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RECRUITING FOR ‘THE NAVAL AND 
MILITARY MEDICAL SERVICES. 


THE PLEA FOR COMPULSION. | 

Sir,—I have read with interest your article in the 
British MepicaL Journat of May 6th, p. 661, “ Urgent 
demand for medical officers” for the army. 

I wish I could share your hope that the required number 
of doctors can be obtained by voluntary methods. I’or my 
part the sooner I see compulsion applied to our “ rising” 

oung. surgeons and physicians the better pleased I shall 
. y reason for this attitude of mind is best explained 
by quoting my own case. etd ee 

When war broke out in August, 1914, I was home on 
temporary half-pay, as the result of illness contracted on 
military service in India. At this time also I was medical 
officer in an institution where the light indoor work suited 
my state of health. However, on the outbreak of war, 
after several unsuccessful applications on my part for 
permission to return to duty, I was finally permitted to 
join a Territorial unit. Soon after I found myself in 
France, and for several months did “my bit ” to the best 
of my a and ability. Later my division was. 
ordered to the Balkans. Conditions of life here were 
different, and after sticking the rigours of climate and 
service as well as I could I knocked up, was invalided 
home, and finally “turned down” by a medical board as 
unfit for further military service on account of ill health. 
‘Yo my intense surprise and disgust, on my return home 
I find vigorous young men still filling posts of house- 
surgeon and house-physician at various London hospitals. 
At one special hospital which I have in my mind there 
ave two house-surgeons, senior and junior, while to cap it 
all an athletic young gentleman is acting as clinical 
assistant. Another point—but here I must confess per- 
sonal interest perhaps prejudiced me-—I applied for a 
public health appointment to one of the London boroughs, 
hoping that such a post would suit my health while per- 
mitting me in my spare time to give lectures and demon- 
strations to R.A.M.C. men in tiaining, What was my 
surprise to find that five of the six candidates up were 
men of military age and apparently in the pink of condi- 
tion, while the man who did get the post already held a 
similar appointment at the same salary, except that it was 
in the country and he preferred being in town. Another 
public health post I applied for was given to a woman. 
Yo here I am, Sir, in indifferent health, with my old people 
to support, no money saved, seemingly no chance of 
municipal employment while slackers stay at home; but, 
thank Providence and the War Office, I have £46 gratuity 
in my pocket, and a firm resolve to keep going till the 
* Last Post” blows for me. 

Yes, Sir, if I had my way I would conscript more doctors 
in a week than your patriotic appeals would bring in 
a year; and, after all, mine would be the saner 
method, as compulsion now, when the need is greatest, is 
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better than compulsion twelve months hence, when 


May 8th, 


Sir,—There is. now no doubt as to the urgent need of 
many more medical men for service in the Royal Arm 
Medical Corps. ‘There is also need that many sho 
remain to attend the civil population at home. The ideal 


Those who are in all ways—physically,: professionally, 
and by reason of their surrounding circumstances—mosé 
suitable, should be compelled to serve, otherwise injustice 
arises. Under the voluntary system it is the men whose 


| consciences are most acute, who are most willing to put 


their country’s needs before their own, who are the first to 


offer themselves, while at the other extreme are those, no © 
_ doubt a very small but still existing minority, who put - 


their own interests first, and would profit by the sacrifices 
of others. These last it is useless for you to appeal to; 
but in between are many who would willingly offer their 
services but who hang back because their responsibilities 
are great, and their ee more difficult because of those 
who will not play the game. 

The country has decided that compulsion is right and 
necessary for the fighting services in these times of danger. 
Why is it otherwise with the medical service? — 

Sir T. Clifford Allbutt and Sir W. Osler, in their ap 
for voluntary enrolment, say,“ with conscription the task of 
selection might fall into the hands of local lay tribunals, 
the voluntary scheme provides that in each district it falls 
to a local committee of medical men, whose professional 

If it is possible for Local Medical Committees to deal with 
an adequate number of men under the voluntary system, 
why should it not be possible for them to do so under 
conscription ? 

Why should compulsion be looked upon, as it appears to 
be, as something of which to be ashamed? It is compul- 
sion only for those who would shirk their proper respon- 
sibilities; for the rest it is merely just and equitable 
organization, and would, I am convinced, be warmly 
welcomed by the very great majority of the profession. 

In your leading article (May 6th) you say “no man is 
really in a position to select himself—that is, to decide 
whether he should enter the medical service or stay at 
home.” ‘That is exactly what the enrolment scheme 
invites each man to do. Compulsion means that every 
medical man of military age is bound to offer himself, and 
the tribunal, which, if properly constituted, as it could be, 
is best able to judge whether he is suitable, decides for 
him. I myself am above the present military age, but, 
should the age limit be raised, I should still more warmly 
welcome compulsion as relieving me of a great load of 
—— in deciding for me between the calls of home 
and country, and this I believe to be the view of the great 
majority of medical men.—I am, etc., 


Wa THORNELY, 


{629] 


Epsom, May 6th. 


to be aimed at is that these should be justly apportioned. 
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NOTIFICATION 


PROPOSED ABOLITION OF REPORTS OF 
FACTORY SURGEONS. 


A sornt deputation representing the Incorporated Asso- 
ciation of Factory Surgeons and the British Medical 
Association waited upon the Home Secretary on May 5th 
with reference to the.recommendation of the Committee 
on Retrenchment in the Public Expenditure that the 
inquiries and reports of certifying surgeons on accidents 
occurring in factories and workshops should be dispensed 
with, Sir Thomas Fliteroft (Bolton), Dr. John Hedley 
(Middlesbrough), and Dr. W. F; Dearden (Manchester) 
represented the Certifying Factory Surgeons’ Assoctfation, 
and Mr. Bishop Harman (London), Dr. J. W. Bone (Luton), 
and Dr. Alfred Cox, Medical Secretary, represented the 
British Medical Association. 


Dr. Hedley said that the present was an inopportune 
moment for any alteration; the inspector in his district 
was unable to deal with the increased work due to the 
war.. In view of the extraordinary amount of labour 
which had been introduced, largely female, it was difficult 
to see how the Act could be carried out unless the number 
of inspectors were increased. : 

It was pointed out further that there was a greater 
responsibility on the Government to see that workpeople 
were properly protected against accident. One member of 
the deputation stated that 10 per cent. of the reports of 
accidents made by employers were framed in such a way 
as to throw the responsibility on the injured person, who 
was more willing to tell a surgeon than his employer the 
true facts. Unless there were factory surgeons a large 
number of cases would never be reported or would be 
reported in a misleading manner. 

Dr. Dearden presented a number of abstracts from 
employers’ notices and certifying surgeons’ reports to 
demonstrate the systematic sifting out of cases requiring 
definite action by the Department. They showed, he 
said, the impossibility of relying upon the employers’ 
notice for a correct account of the nature and causation 
of an accident; the usefulness of the surgeon’s report ; 
the importance of the injured person’s evidence as a 
determining factor in ascertaining causation; and the 
utility of surgical and scientific knowledge in deciding 
the actual causation of accidents from machinery, hot 
liquid explosion, and escape of poisonous fumes. His 
association was of opinion that the exceptional situation 
presented by the increase of unskilled labour in factories 
should be dealt with not by abolition of investigation 
but by extension of the certifying surgeon’s function. 
He should be temporarily empowered to give instructions 
respecting safety, and even to direct any fencing of 
machinery which appeared necessary. 

On behalf of the British Medical Association Mr. 
Bishop Harman said they unanimously supported the 
ease presented by the factory surgeons. The saving 
of £12,500 seemed to be a policy of penny wise and 
pound foolish. If it were decided that reports were neces- 
sary there was no way in which they could be got so 
quickly and so cheaply as by employing the certifying 
surgeon. 

Mr. Samuel, in reply, said he had to bear in mind two 
facts. One was that in respect to a very large class of 
industrial accidents, or accidents in mines and on rail- 
ways, there never had been any question of certifying 
surgeons’ reports. The system of controlling accidents in 
mines and on railways had proceeded without difficulties 
or drawbacks, the reports on the accidents being made 
only by persons who had not got medical qualifications. 
Secondly, Ministers of the Government had to be guided 
by results of expert inquiry. 

A few years ago a committee was appointed to consider 
the whole question of accidents in workshops. It sat for 
more than two years, and among its members were three 
representatives of Labour—Mr. Ramsay MacDonald, Mr. 
Gill, and Mr. Vivian. Its sole desire was to safeguard 
every works from accidents, and to perfect the system of 
dealing with industrial accidents. It reported that the 
factory surgeons’ reports were superfluous, and made a 
recommendation for their abolition, except in special cases 
where a special inquiry was thought to be necessary. 
A certifying surgeon was, of course, not an expert on 
fencing machinery or other safeguards, and when it was 
suggested that no one could make a proper report unless 
he had a knowledge of anatomy he did not know whether 
it could really be accepted as reasonable. Although a 
surgeon might be needed in the case of a finger being cut 
off to cure the wound, a factory inspector, who had 
becn told that the finger had been cut off and saw the 


injured person, did not require any anatomical knowledge 
to recognize the fact. He was advised by those 
who knew that in the majority of cases the certifying 
surgeon’s report added nothing to the employer’s report, 
There might be exceptional cases, hé said, where a certi. 
fying surgeon's report might be of real value, but the great 
majority of them—there were many thousands during the 
course of a year—added nothing to the inspector’s know. 
If informa. 


drawal of a great number of medical men from civil work 
to undertake military work, and this was specially a time 
-when it was difficult to justify continuing to require ¢ 
number of doctors all over the country to spend time in 
making reports which had been declared by an investi. 
gating committee to be superfluous, and which were 
largely duplicates of reports received trom other quarters, 
So far as the certifying surgeons’ fees were concerned, if 
their functions were limited, the remuneration would, of 
course, be diminished, but this was a time when adjust. 
ments could be made with the least hardship to doctors, ag 
they could make up for any loss by taking over practices of 
medical men on military duty. Mr. Samuel went on to say 
that he was laying before Parliament shortly a bill dealing 
with similar points of economy with regard to the Home 
Office, and if he did not include this once his position in the 
House of Commons would be somewhat remarkable. He 
would be asked whether the economy of £12,500 was 
recommended by the Retrenchment Committee, whether 
a similar recommendation was made by a committee a few 
years ago, and if his own factory department advised him 
that certifying surgeons’ reports were unnecessary and 
superfluous. To those questions he would have to answer 
‘“Yes.’’ He would also be asked if the reports should be 
continued, and if the expenditure ought to be incurred, 
and he would have to answer ‘‘ No.’’ ‘To be consistent, it 
would be impossible for him to maintain an attitude which 


involve calling upon doctors to make these reports when 
their services were demanded elsewhere. He had con- 


notconvinced him that a case had been made out. Although 
the deputation had instanced one or two cases that day 
which might be weighty, he must frankly say that the 
statements they had made had not led him to modify the 
opinion he formed on the documents which had been 
published. 


REDUCTION OF NOTIFICATION FEES. 


In connexion with the decision of the Government to 
reduce the fees paid for the notification of infectious 
disease, it may be of interest to publish the following 
communication addressed by the British Medical Associa- 
tion to the President of the Local Government Board and 
the reply received : 
British Medical Association, 
429, Strand, London, W.C. 
May Ist, 1916. 


IT understand that to-morrow the House of Commons will 
consider the amendments made by the House of Lords in the 
Local Government Board (Emergency) Bill. Is it too late to 
ask that the action of the Government in reducing the fees 
paid for the notification of infectious diseases shall be recon- 
sidered? We have already made our protest, but our post 
during the past three weeks shows that this reduction is hotly 
resented by the great majority of the general practitioners of 
the country, who freely stigmatize the reduction as an exceed- 
ingly shabby piece of legislation and as stealing a march upon 
the large number of practitioners who are now on active 
service. 

The Association is unwilling at this time to make the task 
of the Government more difficult by raising any organized 
opposition on the question, but desires to make it clearly 
understood that the absence of this opposition does not indicate 
the want of strong feeling on the subject. 

Iam instructed to —— the hope that even yet you may see 

a way to drop the clause in the bill to which objection is 

cen. 


Sir 


Iam, Sir, your obedient servant, 
ALFRED Cox, 
Medical Secretary. 
The President, . 
The Local Government Board, 


would involve the continuance of the expenditure and also - 


sidered the memorial sent in by the association, and it had. 


4 

i beet a tion given by employers was inaccurate, the inspector 

Tee a always sent the report back for further details. The 

yee certifying surgeon’s work would still, of course, be neces. 

ee Gg sary, in existing circumstances, for certifying fitness, and 
io also for industrial poisons and diseases which had to be 

dealt with yfer the Workmen’s Compensation Act. 

on At the present time there was a gréat demand for 

ee a doctors’ services in every direction arising from the with. 
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INSURANCE: DEPRIVATION OF BENEFIT. po TOTEM 


Local Government Board, Whiteball, S.W., 
May 2nd, 1916. 


Sir, 

Tam directed by the Local Government Board to acknow- 
ledge the receipt of your letter of the Ist instant and to state 
that the subject to which it relates will receive the attention 
of the Board. 

Tam, Sir, your obedient servant, 
(Signed) H.C. Monro, 
Secretary. 


The clause providing for the reduction was, as stated 
Jast week, finally adopted by the House of Commons on 
May 2ud. 


At a meeting of the Executive Committee of the National 
Medical Union held at 346, Strand, on May 4th, 1916, the 
following resolution was passed: 

That the Executive Committee of the National Medical 
Union express their strong disapproval of the action of the 
Local Government Board in attempting to effect any reduc- 
tion in the notitication fees. They urge that all local non- 
panel bodies should pass strong resolutions on this matter 
and forward them direct to their local members of Parlia- 
ment, and that each secretary be advised to circulate a 
petition among the local profession. and forward these 
ee when complete, to the secretary of the National 

edical Union, 346, Strand. Such resolutions and petitions 
to be then referred to the Parliamentary Committee of the 


Union with the — of taking such further action as may 
be necessary to place the matter before both Houses of 
Parliament. 


A Country Docror writes: Recently an insurance 
patient of mine developed diphtheria. ‘The local medical 
officer of health will not disinfect the patient's house until 
a negative result is obtained by bacteriological examination. 
In this case three swabs were sent; the postage of each, 
which I had to pay, was 23d. So actually I spent, with 
the postage of the notification, 8}d.; in addition, later I 
shall have to send in my account The last time I had to 
apply three times for the money, and a receipt by post 
will be expected when the money comes. I can see in 
the future a fair prospect of the postage alone often 
coming to more than the Government think the notifica- 
tion worth. It is not a big matter in actual money to the 
individual practitioner, but I certainly think it is a warning 
of what we may expect later when the terms of the 
National Insurance are reconsidered. 


INSURANCE. 


DEPRIVATION OF BENEFIT. 
APPEAL FROM REFEREE’S DECISION. 
Tn the House of Commons, on March 29th, Mr. Stuart- 
Wortley asked the Chairman of the Joint Committee of 
Insurance Commissioners the following questions: 


Whether it has been found that a woman insured in the 
approved society conducted by the Prudential Assurance 
Company, and receiving a weekly allowance as insurance 
benefit therefrom, could be deprived of that benefit by the 
individual decision of a referee appointed by the Prudential 
Company without previous knowledge of the case and without 
consultation or communication with her panel doctor ; whether 
@ woman thus deprived of benefit or otherwise treated with 
harshness could under No. 13 (30%) of the approved society’s 
rules be required, as a condition of obtaining redress or getting 
her case submitted for impartial inquiry, to deposit a sum 
which might amount to so much as £1, and in case of an 
adverse decision to forfeit the deposit and pay the whole of the 
expenses of the arbitration; whether along with the notice of 
deprivation of benefit any information was given to the 
insured person as to the existence of a right of appeal or the 
nature of the steps to be taken to bring about such appeal; 
whether the said Rule 13 was one of forty-eight rules which cover 
seventy-two pages of the printed book; and whether it was 
proposed to leave unaltered a state of the law which made 
benefits so precarious and redress so difficult to persons of 
small er from whom compulsory contributions had been 
levied 

Mr. C. Roberts replied as follows: It rests with the society of 
which an insured person is a member to determine, subject to 
the member’s right of appeal, whether the facts of a given case 
justify the payment of benefit, and any medical evidence 
obtained in accordance with the rules is for the guidance of the 
society in coming toadecision. In the case of the particular 
society named in the question, I understand that where a 
member is required to submit herself for special medical 
examination under the rule referred to, steps are now taken to 
inform the doctor by whom she has been attended, and that, 
where the matter is referred to a medical umpire, it is not 
the society’s practice to require any deposit, although the 
payment of a deposit is authorized by the rule. I am also 


informed that in all cases in which payment of benefit is 
suspended on the report of a medical referee the member is 
now furnished with information as to the course which she may 
pursue if dissatisfied with the society’s decision. The par- 
ticulars given in the fourth part of the quéstion are sub- 
stantially correct. Copies of the rules are available to members 
on payment of a sum not exceeding 2d. As regards the last 
part of the question, I am sending the right hon. gentleman a 
oop of a circular issued by et department in May last on the 
su ject of procedure in disputes between societies and their 
members. 

Mr. Stuart-Wortley: Do the changes which the hon. gentle- 
and oan announced date since the inquiry into this icular 
case? - 

Mr. Roberts: Iam not quite sure of the date, but I think the 
changes have been made comparatively recently. 


We have received from Dr. W. James Susman (Henley- 
on- Thames), chairman of the Oxfordshire Panel and Local 
Medical Commitiee, a letter, In the courge of which he 
writes : 

Mr. Charles Roberts’s answer in certain particulars is 
only partially correct, whilst in others he has been abso- 
lutely misinformed. 

Perhaps it would be as well to state clearly from per- 
sonal experience what happens when the Prudential 
Assurance Society suspects that one of its members is 
—— The member receives a written notice either 

(a) The society’s doctor will call on the next day (it is 
exceptional for a longer notice than twenty-four hours 
to be given); or 

(b) The member is required to attend at a stated place for 
examination. In some cases this may involve a whole 
day’s travelling and a complicated railway journey. 


At the same time the doctor in attendance on the patient 
is, as a rule, but not always, notified that the examination 
is to take place. More often than not this notice only 
arrives on the day fixed for the examination. In some 
cases no hour is given for the consultation, and if the time 
is stated the medical referee usually does not keep to it. 
From my own experience, I can definitely state that the 
examination is of the most cursory character—the average 
time is apparently about three mimites. In not a single 
case that I have come across (and there are many) has the 
medieal referee had the benefit of hearing the patient’s 
past medical history from his (or her) own medical 
attendant.’ 

As the result of this medical examination the society 
has the power, and frequently exercises it, of suspending 
the member from further sickness benefit. Mr. Charles 
Roberts states that in these cases “the member is furnished 
with information as to the course which she may pursue 
if dissatisfied with the society’s decision.” I do not know 
of any case in which a member was provided with this 
information, but I know of many in which it was not 
done. 

Now if these are facts—and I can guarantee that they 
are—there is obviously something very wrong. 

Quite apart from the discourtesy shown to the medical 
attendant, such methods cannot provide the society with 
the requisite information for forming a correct judgement 
upon the case, and as for the wretched member, such 
treatment surely savours of the autocratic and brutal 
methods of the Hun. . 

Unfortunately, I believe it to be a fact that the Com- 
missioners have no power over the internal affairs of a 
society. Further, so great is the power that a society like 
the Prudential exercises, that very few members of 
Parliament can be induced to take the matter up. 

If, then, any change is to be effected it must be by the 
concerted action of the medical profession, and I would 
suggest that as a start any medical man having a similar 
experience to mine should communicate the details to me 
as soon as possible. By tabulating a large number of 
cases we may be able to influence public opinion to such 
an extent that the society will be forced to take action. 

I myself know of one case where a patient who had been 
declared by the authorities at a well-known hospital to be 
in aserious state of consumption, was considered by the 
society’s referee “fit to resume work,” and was sent to 
work against the advice of the hospital authorities and her 
own medical attendant. And this after three minutes’ 
examination. 

In another case an epileptic domestic servant was 
declared “fit for work,” but unfortunately for her, with 
her bad medical history, no one will employ her. 
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STOCK MIXTURES. 
As has already been reported, the Association has -for 
some time been conferring with the Pharmaceutical 
Society of Great Britain with regard to the list of prepara- 
tions which are, in the opinion of these two bodies, or 
failing agreement adjudicated by the Commissioners, 
capable of being stocked in bulk without deterioration. 
Under the current tariff Panel Committees will be in a 
position, if they so choose, to select from this list when 
published a number of formulae not exceeding ten which 
Shall then be dispensed at the special fee of 2. 
The penultimate stage of the protracted negotiations 
was reached on May 9th when the Commissioners sat to 
lear representatives of the British Medical Association 
and Pharmaceutical Society as regards six formulae as to 
which agreement had not been reached. After considers. 
tion of the argnments on hoth sides, the Commissioners 
found in favour of the contention of the Pharmaceutical 
Society, whereupon the representatives of that body made 
_ an alternative suggestion for the composition of the mix- 
cures in question, which was accepted on behalf of the 

' British Medical Association. The list will be issued forth- 
with by.the Commissioners, and will contain twenty-eight 
formulae based on a compilation and comparison of the 
formulae which appear to be in most common use in 
insurance practice throughout the country. 


ASSOCIATION NOTICES. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


- LEINSTER Braneu.—Dr. William Doolin, Acting Honorary 
Secretary (50, Fitzwilliam Square, Dublin), gives notice that 
the annual meeting of the Branch will be held at the Irish 
offices of the Association, 16, South Vrederick Street, Dublin, 
on Monday, May 15th, at 4. 30 p. m. . Agenda: ‘Appointment of 
officers. doption of revised organization rules and ethical 
tules. Receive report of financial position. Apply ‘for sup- 
re egy 4 grant for 1916 of such amountas the meeting may 

ecide. Any other business. 


_ SOUTHERN BrRANCH.—Mr. James Green, Honorary Secretary, 
gives notice that the Council of the Branch, at its meeting on 
May 18th, will nominate candidates for the following offices for. 
the ensuing year—namely, the president-elect, two vice-presi- 
dents, the honorary secretary, and the honorary treasurer. 


The Honorary Secretary is prepared to receive riominations, in 


' writing, from any three members of the Branch for any such 
office on or before June lst; failing the receipt.of such nomina- 


tions, the nominees of the Branch Council will be duly elected, 


in accordance with Rule 5 (Organization Rules). 


VACANCIES. - 


NOTICE Ss REGARDING APPOINTMENTS.—Altention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointinents) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should te made before application. 


urgeon, y, £250 per 

BELFAST MUNICIPAL SANATORIUM. — Temporary Assistant 
Resident Medical Officer. Salary, £200 per annum 

GENERAL DISPENBARY. — Resident Medical 

Commencing salary, £250 per a 

INFIRMARY AND DISPENSARY- House-Surgeon. 
Salary, £200 per annum. 

BOL TON. UNION Officer for the Townleys 
Hospitals. Salary, £250 pe: 

BRISTOL ROYAL INFIRMARY. ntl) House-Physiciars; (2) House- 

ons. Salary. £100 ner annum in each case. 
BU ENEEY: “VICTORIA HOSPITAL.—Lady House-Surgeon. Salary, 
(2) Lady 


per 

BURY INFIRMARY.—() Lady Senior House-Surgeon; 

Junior Salary, £250 and £150 per annum 
respecti 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 

E.—Assistant Resident Medical Officer. Salary, 


DEW RY COUNTY BOROUGH.—Lady Medical Practitioner in 
aaa with Scheme of Maternity and Child Welfare. Salary, 

er 
DUDLEY; GUE st HOSPITAL. —Assistant House-Surgeon. Salary, 


20 per a 
"EAST SUSSEX 


£ 
HASTINGS: 
£100 per annum. 
COMMITTEFR, Maidstone.--School Medical 
pe a and Medical Officer of School Clinic. Salary, £350 per 


KENT EDUCATION 

KING SEDWARD HOSPITAL FOR OFFICERS, Grosvenor 
Gardens, S.W.—Resident Medical Officer 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, 


Salary, 


38, Street, W.—(1) Bacteriologist ; (2) Laboratory 


Assis 
PUBLIC —Two Resident Medicel Officers. 


¥, £200 pe: um. 
LE BOROUGH.—-Tuberculosis Dispensary Medical Officer. 
Salary, £250 per annum. 


. SALISBURY GENERAL INFIRMARY. — 


BaRRNDT.--On May 3rd, at 65, Rodney Btreet, Liverpool, 


LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
House-Surgeon (non-resident). Honorarium, 120 guineas 
per ann 
MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Two Resi- 
dent Medical Officers. Salary, £100 per annum and £5 per month 


war bonus. 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.-—ULady House-Surgeon. Salary, £120 per annum. 
ST. MARY’S HOSPITAL FOR WOMEN AND. 
Cc REN.—Resident Surgical Otticer. Salary “a £150 per annum. 
NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) Senior 
Clinical Assistant to Out-patients ; (2) House-Surgeons ; 
(3) House-Physician and Obstetric Assistant 

PADDINGTON GREEN CHILDREN’S HOSPITAL, W.-—House- 
Surgeon Salary, £89 per annum. 

ROCHESTER ST. BARTHOLOMEW’S HOSPITAL.—Clinical 
Assistant. “galary, £110 per annum 

ROYAL COLLEGE: OF SURGEONS OF ENGLAND.—(1) Two 
Members of the Court of Examiners; (2) Hunterian Professors 
and Arris and Gale Lecturer. 


Salaty, 2150 and per annum. 


*SESSOP HOSPITAL FoR WOMEN.-Junior Lady. 
House-Surgeon. Salary, £80 per a 
FIELD AG INFIRM ARY. Phy sician. Salary, £120 


SHEFFIELD UNION, HO HOSPITAL. — Resident Assistant Medical 

cer. Salary, 

VENTNOR« ROYAL NATION! AT, "HOSPITAL. FOR CONSUMPTION 
AND OF THE CHEST.. —Assistant Resident Medica: 


Office 

WIGAN: "ROYAT. ALBERT EDWARD INFIRMARY AND DIS. 

_. PENSARY.—Senior House-Surgeon. Salary, £250 per annum. 

To ensure notice in this column—ahich is compiled from our 
advertisement colunns, where full particulars will be found— 
-it is necessary that advertisements should be received not later 
than the first sa on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which me 
the Lable of Contents in the JOURNAL, 


BIRTHS, MARRIAGES, AND. DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 38., whieh sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order to 
ensure insertion in the current issue. 


BIRTHS. 

the wife 
of Frauk Hugh Barendt, M.D.Lond., Eng., of a ‘daughter. 

Brack.--At Springs, Transvael, South Attica on the ith inst., the 
wife of Jaines Black, M.D.Edin., a son. 

JOY. ae the 3rd May, at Manor House, Tamworth, Staffs, the wife of 
Joy, M.D., of & son. 

DEATH. 


. Jackson. Tell asleep on Sunday, April 30th, at 56, Tierney Road, - 


Streatham Hili, Philip John Jackson, M.R.C.8.Eng., 
events, Officer, South-East District, General Post Office, aged 
years 


DI ARY FOR THE 


MONDAY. 
MEDICAL SOCIETY OF ata 11, Chandos Street, W., 8 p m. 


general meeting. 
TUESDAY. 
Royat Soctrty oF MEDICINE: 

SECTION OF THERAPHUTICS AND PHARMACOLOGY, 4.30 p.m.— 
Annual general meeting. Discussion on The Treatment of 
Diabetes by Alimentary Rest, to be opened by Dr. O. Leyton. 

SECTION OF PSYCHIATRY, 6 p.m.—Annual generat meeting. 


THURSDAY. 
Society of MEDICINE: 


WEEK, 


—Annual 


SecTION oF DeERMATOLOGY.—4.30 pim., Exhibition of Cases. 
5p.m., Annual general meeting. Cases, 
FRIDAY. 


Rovat Socimty oF MEDICINE: 

SxecTION oF OtToLoGcy, 5 p.m.—Annual general meeting. Mr. 
W. M. Mollison: Note on the Monochord. Cases and 
Specimens. 

Sucrion of ELECTRO-THERAPECTICS, 8.50 p.m.—Annual general 
meeting. Uxhibition of X-vay and Electro-Medical Apparatus, 


etc. 

Society ov MEDICINE AND HYGIENE, 11, Chandos Street, 
W., J. M, Atkinson, R.A.M.C.: Cerebro-spinal 
Fever. Dr. A. C. Stevenson: Nodules in mee from a case of 
Morphine Injectors’ Septicaemia (Whitmore's Disease), and 
Cultures of a Bacillus [solated from the Bame. 


DIARY OF THE ASSOCIATION, 


Date. | Meetings to be Heid. 
May. 
12 ‘Fri. London: Executive Subcommittee of Central 
Medical War Committee, 2.30 p.m. 

15 Mon. Leinster Branch, Annual Meeting, Dublin, 
4.30 p.m. 

17 Wed. fondon: Central Medical War Committee 

2 p.m. (provisional). 

19 Fri. London: Executive Subcommittee of Central 
Medical War Committee, 2.30 p.m. 

26 Fri. London: Executive Subcommittee of Central 


Medical War Committce, 2.30 p.m. 


Printed avd published by the Brivish Medical Association at their Omice, No. 4, Strand, in the Parish of #). Martin-in-the-Vields, inthe County of Middlesex. 
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